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. REGICN [SITZ NUMEZR (10 be 06
SEFPA POTENTIAL HAZARDOUS WASTE SITE T | Stenea sy i)
J IDENTIFICATION AND PRELIMINARY ASSESSMENT = |OK019] [ -

NOTE: This form is complated for each poteatial nazardous waste site o help set prionties for site inspection. The information
submitted on this form (s based oa available records and may be updated on suosequent forms s 3 result of additionsl inquiries
and onesite inwpections.,

GENERAL INSTRUCTIONS: Complete Sections | and III through X as completely as possible before Section II (Preliminary
Acsseament), File this {orm in <he Regional Hazardous Weaste Log File and submit a copy to: U.S. Environmental Protectica
Ageacy; Site Tracking System; H d Waste Eaf Task Force (EN-335) 401 M St., SW; Washington, DC 20460.

RN (S naa*wsnz IDEXTIFICATION ORDDSBOIR 175 bl

A. SITE NAME {B. STREET (or octher tdentifier)

ks O TULSH LANOFILS | P20 S AOeariorrS
C. CITY D. STATE £. JIP CO0E F. COUNTY NAME
=2
T UL Sk K =y ] LULSA
G. OWNER/QPERATOR (!f known) L
1. NAME - 2. TELEPHONE NUMBER
)Ty oF Tuls#

N. TYPE OF OWNERSHIP
1. repErAL 2. sTATE  [_13. COUNTY Ea MUNIC'PAL 1S PRIVETS 5 UNKNOWN

1. SITE CESCRIPTION

SAVITAEY  LAND FliLs e il S

ok g Wy Yeg tg ea o th . o i wilaa R e LR RN &

J. HOW IOINTIVIBD (leas, . OSHA otce) s B -..| X« CATE IDENTIFIED
(mc., day, & yn)

TELKIHARAT 5T #06/3/4/?. :3#23&?- =21 =719

L}

L. PRINCIPAL STATE CONTACT T L s, AP o
1o NAME. o permiien o n SRRSO R AT i BER ’ 2. TELEPWONE NUMBER T
O, ,‘L..A,_;.q 3: -z 57-:_:_0,—-;; 1A TR | 750) 2010 2368
IL.PREL!MINARY ASSESSMENT (coompleta this section !asc) . :
A~ APPARENT SERIOUSNESS OF PROUBLEM %
1. wiGH T2 meoium &:. Low T4 NONE _S. UNKNOWN 2

8. RECOMMENDATION

3 1. X0 ACTION NEEDED (no hasard) [T 2 IMMEDIATE SITE INSPECTION NEEDED -
8. TENTAT VELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED £
D A. TENTATIVRLY SCHEDULED 'Oﬂl + Do WILL BE PERFORMED B8Y:

b. Wikl SE PERFOAMED BY! N
_AZ 4. 5iTE INSPECTION NEEDED (tow priority)

C. PREPARER INFORMATION
1. NAME'

SN WIS S ran)

2. TELEPHONE NUMBER 3. DA FE (0., day, & yn)
| 2204) 280241 |/1-29-79
11, SITE lNFORMATION

A. SITC STATUS

3 1.IACTIVE (Those Induscrial or g 2. INACTIVE (Those T 3. OTHER rapecily):
'.-q. -q.‘l:u siten .m:,. sre being ueed sites which no Jonger receivel TThoee eites :hac include such Tike 7 wneve

« waste or '] ) no regular or continuing yee of the site [or waate dllpcau Ahse occurreds)
o & contining sl . even il intrew

quently.).

B. iS GENERATOR ON SITE?
E 1. NO D 2. YES (specily genecator's louwr—digit SIC Code):

SUPEREUND EUE |
C. AREA OF SITE (in screr) O. IF APPARENT SERICUSNESS OF SITE !S HIGH, SPECIFY COCRDINATES
— 1. LATITUDE (degdemninmeec.) 2. LONGITUDE (dege=mini—dec.)
VAEIFS

AUG 271992
E. ARE THERE BUILDINGS ON THE SITE?
Ouwo Iz ves (epecity): ¢ REORGANIZED

TR TR AR VT STy TR EWETET

W N A S I W YT Y T[T e

9532437




Continued Feam Front m TUCJA /C.‘*‘}) LA””F"‘J e '

"7 . CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activityries) and 41ls relating to each activiy by marking ‘X" is, @ appropriate boxes. -
.—U A. TR x1 T % = X
. TRANSPORTER f—f 8. STORER F—J e C. TREATER p 0. DISPOSER
1. matL 1. miLg 1. FILTRATION Y. canomivi
2. 3mie {2, SURFACE IMPOUNDMENT l2. ine'nERATION 2. LANOFAAM
3. BARGE [3. L rums 3. VOLUME REDUCTION 3. 2P EN DUMP
|e. TRUCK {4 TANX. ABOVE GROUND le. mECcYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
',, 2IPEL NE 19. TANK, BE_.OwW SAOUND ‘\!‘ CHEM./PHYS, TREATMENT 9. MIONIGHT CUMPING
,_j“ OTHER (3pecify): _.I" OTHER (specily): le. B1IOLOGICAL TREATMENT ls. INCINERATION
7. WASTE OIL REPROCESSING| [7. UNCERGROUND 'NJECTION
: 8. SOLVENT RECOVERY ls. OTHER (specily):
2. OTHER (apscily)
—

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
SN TRARY ARNDF/ILES

V. WASTE RELATED INFORMATION
A. WASTE TYPE
31 unknown X2 Liquio Xj. soLio Qc. SLUDGE Js. cas.
B. WASTE CHARACTERISTICS : : :
IZ1. unknown 12 corrOsiVE —E53: IGNITABLE - []4. RADIOACTIVE &s HIGHLY VOLATILE .
ls. Toxic 7 meacmive  ZJe. INERT J9- FLAMMABLE
[J10. OTHER rapecity): S lken R O N ST st i 0L e i

C. WASTE CATECCRIES
1. Are records of wastes available? Specify items such as manifests, inventories. etc. below.

2. Estimate the amount(specify unit of measure)of waste by category, mark ‘X’ to indicate which wastes are present.

a. SLUOGE b. CIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT - AMOUNT. - ~ |AMouUNT- " |AMOUNT AMOUNT
UNIT OF MEASURE |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  [UNIT OF MEASURE
Lo LA o P ALOSEA T Pnacios = FLyasm e sasnazesy.
"'r:JS::: ,_‘,u»ovu:n(rpo:un.« r:);&oc:‘-;;::;gqn?p ﬂltzgslo.l:‘ﬁ (2) ASBESTOS (2)HOSPITAL
: 3 POTW -,—j""’““"(""""’ (31cAuUsSTICS e YarLinas (3) RADIDACTIVE
Loyt : (4) PESTICIOES N e TEs (4 MUNICIPAL
(S) OTHER(specify): (S10YES/IN%S "’;‘::;;f::gg;; ,_]:u)ofntnrly-u{n:
_JISI OTHER(spacily):
. )) (81 CYANIDE
,}50/ (7) PHENOLS
JF
u (8) HALOGENS
mPce
oIMETALS
(11) O THER (epeciiy)
EPA Form T1070-2 (1079} PAGE 20F 3 g Continue On Page 3
v L TR TR T e " LT 5 T o B ania -—




™
Taesalok” hapFres

V. WASTE RELATED INFIRMATION rcontinued)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (piece in descending order of hasard).
-

« Continvsd From Paze 2

wwlrvwN

4. ADDITIONAL COMMENTS R NARRATIVE CESCRIP TIGN OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
€  CITY IE  TULSH iy MNAO SESELLLm SHa FRES A"ﬁ’/l‘—sj somF
PE LM el ARG Ao CLOSEOD

V1. HAZARD CESCRIPTION

8.
POTEN- 0.0ATEOF

AL'_E':G!O INC'CENT
A.TYPE OF HAZARD TIAL CE! . REMARK
HAZARD | INCIO 5.(’1' (mon,day,yr.) £-nE S

{mark ‘X’)

1. NO HAZARD e . - 3 SRR g N A

2. MUMAN HEALTH 2 e 8 & s : , . ad .1 ok e

3 NON-WORKER
INJURY/EXPOSUAE l

4. WORKER INJURY i

CONTAMINATION R e SR pe e [ R WL :
B oF WATER sUPPLY "~ - de oo s e e . -

6. SONTAMINATION ; ¥, . ) : .
* OF FOOD CHAIN

7 CONTAM!INAT'ON » - ) o s
OF GROUND WATER, PRT | ~RSOR ) [T TR RN T NE (R Se i ST SR G 8 | s RN SNT  TCASEP SRR, T

.

8. CONTAMINATION o2
* U SURFACE WATER

DAMAGE TO g : e ( s\
FLORA/FAUNA

. 0. FiseKILL . . A e s o

11. SSNTAMINATION
T QF AR

13. NOTICEASBLE ODONS l . - -
13. CONTAMINATION OF SOIL l

14. PROPERTY DAMAGE

i85, FIRE OR EXPLOSION

16, SPILLS/LEAKING CONTAINERS/ |
* RUNOFF/STANDING LIQUIDS

1y, SEWER, 3TORM
* SRAIN BPROBLEMS

18. EROSION PRCOBLEMS

15, INADECUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (speculy):

l)( T Kl

EPA Form T2070-2 (12279} PAGE 3OF 4 Continu: On Reverse
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Cuntinced from Front

VII. PERMIT RIFLR¥ATION g

A. iINCICATE ALL APPLICABLE PERMITS HELD AY THE SITE.

~

— —
] 1. nPoES PERMIT [ 2. SPCC PLAN Al 3 STATEPERMIT(specily): < 2 )TLLY L W DFI cary
] 4. alr PeRMITS T s LocAL PEAMIT ] 6. RCRA TRAKSPORTER
17 RCRA STORER | 8. RCRA TREATER __ |3 RCRA DISPOSER
: 10. OTHER (specily):

B. IN COMPLIANCE?

X 1. ves . TJawno ] 3. uN=NOWN

4. W\TH RESPECT TO rlist requlation name & number)*

VIll. PAST REGULATORY ACTIONS

$ A. NONE :j 2. YES (summarize Selow)

[{X.INSPECTION AZTIVITY /nast or on-going)

: A. NONE g B. YES (complete iteme 1,2,3, & 4 Selow)
2 CATE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION av: 4.DESCRIPTION
(2104, dav, & yr.) (EPA/ State) - S e
COm PLIANCE (\rrious | STUTE
?&. REMEDIAL ACTIVITY rzast or on~going)
;E’i. NONE T 8. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFCAMED : o o
1. TYPE QF ACTIVITY PAST ACTION aw: . 4. 0DESCRIPTIONR - aahad L M ool
(0., day, & yrs) (EPA/State)

NOTE: Based on the information in Sections II through X, fll out the Preliminary Assessment (Section [I)
. information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



s of 3 goteatial site or incicent shculd aot be interpreted as a z of illezal
al threat exists. All identified sites will
esponse Systen to cetermine if

NOTE: The inttial :den:
activity or con
be assessed un
a hazardcus wastie probiem  tually exists. -

A. SITE NAME " | B. STRPEZT (or other 1dentilier) *
Sun 0.1 Sa:l Fra; i QX019 1)
T £. 21P CO0= F. COUNTY NAME

D. STATE

 Tulsa orX o2 | Tulem

C. ONNER/OPZPATOR fii xnown)

L MAME Sun 0. / co ; OKDO$8078775 2. TELEPHONE NUMBER
< mArL‘e:hna Co. l untnownm
M. TYPEZ OF QWNERSHIP (1f known) v

1. FEDERAL T2.sTaTe i3.counvy [z municipaL %. PRIVATE (] 6. UNKNOWN

L. SITE DESCRIPTION

O T e T R

isn that an actual hezith or eavironmen:
s the 22 Hazardous ‘vaste Site Enforcen at an

OSHA ., ate.) K. DATE IDENTIFIED
‘ L ar. & yr.)

Js HOW IOENTIFI D (l,ey, cifizen’s L
L Osof £ /es ) : - 7}-% o

|L. s.nnumv OF POTENT!-L OR KNOWN PRTILEM

l . 50-/%fa) . ) " '. -'. :

' e

ZPA Form 2070-3 (5-30)

SUPERFUND FILE
AUG 271802 - b

REORGANIZED |




	barcode: *9532437*
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